MULTIPLE DEPENDENT CLAIM 
FEE CALCULATION SHEET 
(FOR tJS£ WITH FORM JTO-a 75) 










s 




• 


* 


* 




ma. 


OCT, 


IMQ. 




IND. 




&i 








1 
I 




1 


u 








1 




i 
1 


fia 








1 

1 




1 










4- 




-h- 


S5 








1 














1 

L 




-+T 

L_ 


67 






\ 




— (L. 




&fl 








r 

f 




\ 


69 








1 




1 


60 






1 




L 




61 








T 




i 


63 








-V 






63 














M 














6$ 














6« 














87 














68 














89 














70 














n 














7a 














73 














74 














76 














76 






i 






77 












7a 












79 






— +— 






80 












81 






i 






82 












83 






1 






84 












85 






! 






86 






1 






87 






i 






88 












89 






— 4 






» 






i 






91 




























n 














94 














9S 














»« 














»7 














»8 












9» 












100 




\ 










TOTAL 
(NO. 




i 








J 


TOTAL 








TOTAL 
CLAIMS 


1 


1 





I TOTAL 
ICLAOIS 



FTO'l»0:j-71( 



•J#/*V*Z VaZD rom ADt>tTIOSAt claim* OM AMSSI^-HEffrS 



CLAIMS ONLY 



ApplicatioryNumber 



ApplicantCs) 



■t 



Filing Date 



f 0 W * May be used for additional claims or amendments 



CLAIMS 


AS FILED 


AFTER FIRST 
AMENDMENT 


AFTER SECOND 
AMENDMENT 




* 


* 


* 




Ind6p 




Indep 




Indep 








InHf^n 
II lucp 


r^Qn pi nH 




UcpcFlU 


In Hark 
lllUcp 


uepeiiu 


1 


r 

— (— 














D 1 














2 




i 












oz 




1 










3 




\ 












JO 




— r*- 










4 




— H- 
— h- 












S4 




I 










5 




























6 




1 












□D 




t 

— — u 










7 
















O f 


1 

— 1 












8 
















00 




1 










9 
















□y 




1 

.1 










10 
















DU 


" — t — 












11 
















D 1 




— 1 — 

— V 










12 


r 














R9 














13 
















oo 














14 






























15 
















DO 














16 














fi8 














17 
















R7 
D/ 














18 














68 














19 




























20 














7n 














21 














71 














22 




























23 














7'^ 














24 














1 A 














25 














1 0 














26 














7R 














27 














77 














28 




y 










78- 














29 














/y 














30 














80 






























81 














32 
















82 














'^'^ 
oo 


















oo 














34 


















84 














35 




















85 














36 


















86 














37 


















87 














38 


















38 














39 




















89 














40 


i 
















90 














41 


1 
















91 














42 














92 














43 














93 














44 














94 














45 














95 














46 














96 














47 




M 










97 














48 
















98 














49 














99 














50 
















100 














Total 
Indep 




1 




1 




1 




Total 
Indep 




1 




1 






Total 
Depend 










Total 
Depend 








Total 
Claims 










Total 
Claims 











